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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED
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1
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0
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o
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o
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o

o
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13,509
1
199,200
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o

o

o

11,706
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287,133
41,377
44,561
3,785

&0, 000
491,075
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o

o
6,536,410
o

0
4,049,024
o

51,553

o
2,599,541
o

o

53,054
272,940
3,338
1,062,882
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615,860
250,914

o

101,780

o

777,206

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 0&/30/16)

TNITS OF
SERVICE

394, 555
23,069,516
o

o

o

o

145,855
732,617
109, 618
100,257
363,451
3,565,904
542,190
23,109
9,561,005
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&, 600,510
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433,531
406,034
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6,216,964
15,205

o

o
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o

0
4,040,959
o

55,704

o

2,593, 649
o

o

§52,519
272, 440
3,328
1,062,077
04,038
21,281,777
217,023

o

28, 697
1,669,021
1,510,345

FAGE

TOTAL
PATHMENT

525,517,249,
$415,783,204.
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 0&/30/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 216,534 457, 556 459,267 $68,1253,245 .55
ACCOUNTAELE CARE ORGANIZATIONS 45,325 255,513 234,007 §936,025.00
OPTOMETRIST 123,082 157,942 195,058 §11,9958,449.26
CHIROPRACTIC 46,700 224,514 275,613 §7,647,397.58
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 26,411 71,274 87, 940 §5,519,063.17
DELTA DENTAL z14,378 1, 646, 630 1,637,903 $37,114,581.98
FPHYSICAL DISABILITIES SVCS 766 7,793 §70,537 §5,052,458.95
ERLIN INJ WAIVER SERVICES 1,392 26,929 1,700,255 §27,945,567. 16
PSTCHIATRIC 435, 458 183,367 Zzz,114 $14,303,162.10
FESIDENTIAL CARE FACILITY 1,311 10,136 285, 764 §2,201,740.00
ID WAIVER SERVICE 12, 654 256, 695 16,761,986 $414,765,514.13
CHILDRENS MENTAL HEALTH SVC 503 9, 444 1,366,517 §5,599,551.06
LIDS WAIVER SERVICES 30 387 66, 792 §236,900.32
ELDERLY WAIVER SERVICES 13,211 257,719 11,141,400 $67,109,982.31
ILL & HANDICAPPED WAIVER SVCS 2,157 24,971 Z, 746,508 §17,295,325.40
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,562 160, 449 701,165 §33,245,258.62
UNASS IGHNED 17 o 0 §9,918,750.93
* ALL CATEGORTIES * §31,997 28,656,245 130, 624, 453 §5,101,098, 122.65
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